MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - =63-020303

OEPARTMENT OF PUBLIC HEALTH AND WEL FARE

- : ' s g? . i " STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Diggjct Ne. ... ;g‘g!,“ﬁolsﬁdiﬂﬂ District No. --Q—-Q-ARw:ﬂur’l Ne. “mm
OK THIS STUB e -

1. PLACE OF DEATH . 2. USUAL RESIDENCE ere deceased lived. If Innﬁuﬁon: Residerce before

». COUNTY JACKSON 2. stare MESSQURI & coynry JACKSO admission)

b CITY (If outside corporate [imits, give TOWNSHIP cnlv) Length of stay in 1b c. CITY Inside Limin
1own  KANSAS CITY 65 yrs TOWN KANSAS CITY Y 8 Ne D

c. FULL NAME OF (If NOT in hospital. give location} Intide Limits d. STREET {If outside, give location) Reside an Farm

1
—m‘ atution. RESEARCH HOSPITAL Yo li Mo ADDRESS 3823 BALTTMORE Ye O NoY)

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF .
ELTZABETH F, . SHADLEY DEATH MAY 9, 1963
5. SEX 6. COLOR OR RACE 7. ‘Married Naver Merried.[J |68. DATE OF BIRTH | 9- AGE [last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
FEMALE WHITE Widowed Divorced O |} 0}, 188l | 79 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City end siate or country) | 12. CITIZEN OF WHAT CO UNTRY
ed
CLEt B TRYPTSH ~on rovied) g ¢, TERMINAL RATL | MONTROSE, MISSOURI Usa
T3e. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

JOHN E, TUCKER SARAH M, STRAWN CHARLES A. SHADLEY

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT

(Yn-duo, or unknown} I {If yes, give wer or dates of sarvice) Blla TUCKER 382 3 B.ALTIMORE
1B. CAUSE OF DEATH (Enter only one cause per lina farga), (b), and-(c). INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED B OWEA?H
' IMMEDIATE CAUSE (s) CZI\M M/ LY Vel

Conditions, If any,} DUE TO (b) ] Lo

VS 300
Rev. 4/59
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which gave rise to 0
above cause (a),
stating the under-
lying c-uu {as, DUE TO {e)

PART 11, OTHER SIGNIFICANT CONDI“O CONTRIBUTING fO DEATH but not related to the terminal PART 11l If decessed was  Temale wes
dise: ndition given in PART - thers a pregnancy in last 90 days.

' -~ o '» T . ] ) lDYa;I CINO'I O Unknown
19. WAS AUTOPSY | 20a. ACCII___’DENT SU]%DE HOM&ClDE - . N njury in PART | or _PART*II-‘Q;E item Iﬂ.)

PERFORMED?
ves) NOg( | -
20c. TIME'OF  Howur  Month, Day, Year
INJURY anm,
3 p.m,

20d. |NJUR'\' QCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, foctory, strest, offica bldg., eic.)
NOT WHILE AY WORK D o ™~ - . 4

- 2
7 5
. | attended the deceased fr ll ) :’ N‘Z_[LGd last saw »a'hve on_L%__L
’ - on “the date statdd above, and to thl best of my knowledge, from theWauses stated
r9 22bh. ADDRESS , /S 0 y DATE S5IGNED
) ‘%’ , ) ¢ M 1@ o »

URTAL, CREMATION, | 23b. DATE ( Af OF CEMETER.Y OR CREMATORY 23d. LOCATION {City, town, or.county)

% BOEEE ™ | Moy 11, 1963 Fobest Hill Cemstery Kansas City, Missouri

mu. FUNERAL DIRECTOR ADDRES! 25. DATE:RECD. 8Y LOCAL REG. |26.- REGISTR SIGNATURE

MUEHLEBACH 6800 TROOST S—/0-6.7 Aﬂ l;\;

1t o Reverse Side)

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DICAL CERTIFICATION

&

oug

B,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
\

BY AFFIDAVIT OF

ITEM NOC.




- - STATEMENT. BY LICENSED EMBALMER

‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Pl

or by : ' L ", Student Embalmer No.

working under my personal supervision.

Student.
)

Signsture of Student Embalmer

Li;:ensed Embalmer No -S/d}
P. O. Address I/é /%

Note The above MUST . BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlT!NG (Failure to comply
* with the abové Constitutes grounds for revocation of license). - .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
TN this body is not embalmed fact should be so- stated, above. RS :

. it - * .
~ -




